2007 LIMITED LIABILITY COMPANRY FILED

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # L02000014588 A Secretary of State

1. Entity Nams
BIG PLANS, LLC

Principat Placa of Business Mailing Address
161 ARAGON AVE 161 ARAGON AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02132007 No Chg-LLC . CR2E083 (11/05}
DO N OT WR ITE I N TH ls S PAC E 4. FEI Number Applied For
56-2283686 Not Applicable

" . $5.00 additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Reglistered Agent

161 ARAGON AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

v

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, typed or printsd nams of ragistered agsnt end utla || appheable {NOTE: Registered Agent slgnatura required when reinslaling) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TOE MGR :
NAME " | STEFFENS, MICHAEL

STREET ADCRESS | 615 OCEAN DR #2A
CITY-S1-21P KEY BISCAYNE, FL 33149

:I:'IEE hGAngMAN MARJORIE UHOL0G 3402s

. 12/28/07-30017-011 50,00
STREET ADORESS | 615 OCEAN DR. #2A Uedes/ur-ai01 -0l b 5.
CITY-s1-2¢ KEY BISCAYNE, FL 33149

TITLE
NAME

oo DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST- 21"

TITLE
NAME '

STREET ADDRESS /.)
CITY-ST-2R, .| » { Lo ' n

11. | hereby certify that the infgrmation suppligd with thi filing s ngt qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor is tfue and acpurate and thit my signdturd shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company orfthe receivpr or Jrustee gmpowargdjto Axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: y MALIARIE GordmN 2137 3o Y8~ 5290

SIGNATURE AND wnz\an WEW syuﬂa uANAall‘n MEMBER, OR AUTHORZED REPFESENTATIVE Dete Daytma Phana #
\




